
UNITED. ATES ENVIRONMENTAL PROTECTIO. ENCY 

JUN 03 1983 

CERTIFIED MAIL 
RETURN RECRIPT REXXJ STED 

Mr. Robert Sni th 
Petrolann Fuel and 'l'e>nninal Conpany 
FOot of Mullanphy Street 
St. LoUis, Missouri 63102 

FE: rorooo690040 

~ar Mr. Snith: 

LETTER OF WARNING 

If your facility was operating under a Resource Oonservation and Recovery 
Act ( RCRA) identification number during 1981, }'OU were required by 40 CFR 
Parts 262.41 and 264.75 to complete an annual report covering your activities 
in hazarda..ts waste management for that year, and to file that report with 
this oftic • The deadline for filing was January 10, 1983. In subsequent 
y ars, the report will be sutmitted biennially by March 1. 

OJr records show that in 1981 this facility was registered as a generator, 
and that we did not rec ive an annual report fran you. In ord r for you to 
be in compliance with these Federal regulations, you must submit your 1981 
annual rer:crt, ·, non-regulated status schedule or oth r explanation of your 
1981 hlazardoos wastf' ctivities within 15 nays fran receipt of this letter. 
~ have enclosed the necessary forms and instructions. 

If your status changed after 1981, you must still respond relative to your 
status during 1981. 

While you are preparing your annual report, you may wish to consider whether 
your current registration status in the program is correct, in that it reflects 
your present waste management practices. Please review your records, and if 
you wish to change your status, complete and return the enclosed notification. 
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Failure to sul:lnit the annual report for your facility in 1981 within 15 days 
of n::.ceipt of this Letter of warning may result in IOC>re formal enforcement 
action and substantial penalties. A return envelope is enclosed for your 
convenience. 

If you have any questions about this, or aba.lt the annual report, please call 
Mrs. Betti Harris of my staff at ~16-374-6534. 

Please give this matter your bmmediate attention. 

Sincerely yours, 

David A. Wigoner 
Director, Air and waste Management Division 

Fnclosures 

cc: l);lvid Bedan, Director 
waste l'-'1.3ngeroont Program, Mrtm 

bee: Mike Sanderson, A~M 
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~.~~~~----~--~------~· e:lt':Hoort. ~te rt~.ivs 1, 2;·a, and 4.. ( 
, . Md Y' ·· •r ~dtlr~ss in the "Rff!fOI'tN 'FO" ~ 

~ on 1_rs_e_·-----------1 
?i' (CONSUL f 'OSTMASTmt FeR ~ 

I 1. The following se1 . .:e IS requ!!lltGd (eheek oae). 

~ Sthow to whom 1nd late d~ ................... . 
0 S'kow to whom . .late, and a~ of oo.liwcy .. 

2. D RESTRl<.: fED DEI.IVBIRY 
(The restricted d~tr .. ry fee is c~ m aSittln~,. 
the 'rettml receipt fee.) 

TOTAL 

·l have re~-eived the ut1ele desc-nbed above. 

ll!lllllllllll.dO' 0 AuthwiDd .. 

7. IJIIlo4i&.E 19 DELIVER SEeAU8Il: 

~~----------------------4-------------.d 

p 495 134 14 5 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL. MAiL 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return Receipt Showing to whom, 

N Date, and Address of Delivery 
00 

~ TOTAL Postage and Fees $ 

~~----------------~-----_, .,. Postmark or Date 

0 
0 
00 

"' e .... 
0 ... 
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UNITED STATES POSTAL SERVICE 
OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Prill! your name, address, and ~IP Code in the space below. 

• Complete Items 1, 2, 3, and 4 on the reverse. 

F'eNALTY FOR PRIVATE 
USE TO AVQip PAYII£.1in' 

ElF PfttAR, Sl!Oe 

• Attach to front of arlicle II space permill, 
otherwise affix to back of article. 

• Endorse article "Return Receipt Re~~ntld" 
adjacent to number. 

RETURN 
T(i) • U.s. EPA~Was' e ''a!'lacement Branch 

324 East lJ. t~1 S i.-reet 
K., C ""' 140 64106 

(Name of Sender) 

(Street or P.O: Box) 

~-f/~~~~5--------~~~--~~~~---~r (City, State, and ZIP Code) 

. ~ 

STICK POSTAGE STM!PS TO ARTIClE TO COVE,R FIRST C. LASS. PO.STAGE, 

CERTIF lED MAll FEE, AND CHM:GES FOR A!IY SELECTED OPTION_A.t S.ERVICES. (sea front) 

1 11 you wan I till> receipt postmarked, stick the gummed stu boo t.he l.eJt pprtion oftheaddress.s!de 

,,, tl•e artrcle leaving the receipt attached and present 1 he articl_e at apostofficeservicewindowor 
hand it to your rural carrier. {no extra charge) 

2 I' you do not want tpis. r••ceipt ppstmarked, stick. the gummed stu.!! on the le.ft po.rtion of the 

i.daress side of the article, date, detach and retain the receipt, and mail the article. 

3 I' you want a return receipt, write the certified·mai' number and your name and address on a 

return receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends 

'' space permits. Otherwise, a'fix to back of article. Endorse front of article RETURN RECEIPT 
REQUESTED adjacent to tf>e number. 

4 If you want delivery restricted to the addressee, or to an authorized agent of the addressee, 
encorse RESTRICFD DELIVERY on th•! !ront of the article. 

5 Enter kes for the services requested in the appropriate spaces on the front of this receipt. If 
teturn receip~ is requested, chec~ the applicable block!; in .Item 1 of FoJm 3.811. 

6 Save this receipt and present it if you make inquiry. 


